1. Mr A. Gr. Miller showed a foot amputated for white gangrene, and a drawing of the same done for him by Mr Caird. The gangrene was due to embolism of the tibial arteries, in the anterior so complete as to cause the dorsum of the foot to become suddenly quite anaemic, and exhibit the pearly whiteness which had been so well brought out in the drawing. Another point of interest was that the parts had been kept absolutely sweet for a period of two months, and when the limb was amputated the gangrenous portion was-quite dry and mummified, and the skin at the white part transparent.
2. Dr James Garmichael exhibited the brain of a girl, aged 4, who had died in the Royal Hospital for Sick Children from meningitis. The convolutions, it would be noticed, were much flattened, and the lateral ventricles, which were distended with fluid, were considerably enlarged; the foramen of Monro was sufficiently large to admit the little finger. He would like to draw attention to the very unequal dilatation of the lateral ventricles, the left being roughly about twice as large as the right. This condition was seen, although less marked, in the brain of a child which Dr Bruce had kindly shown to the Society l'or him at the last meeting. At the base would be seen the ordinary signs of meningitis, the pons and a portion of the under surface of the cerebellum being covered with a layer of fibrinous lymph, in which a few gray tubercular nodules were visible.
There were also some tubercular nodules in the corpora striata.
The membranes between the cerebellum and pons were closely adherent, and the foramen of Majendie apparently closed. Macroscopically no tubercle had been found in any other of the organs, but the mesenteric glands were enlarged and evidently tubercular. 
